FOR INSTIUCTIONS, S&& BACK OF FORM

File with: DISCLOSURE SUMMARY PAGE
:g:;i‘m:a aeol';dmmmpelgn Effective January 1, 2010, all statemenis and reporis filed by new commitioes
S10E, 12" Ste. 1A for state office must be filad electronically and effective January 1, 2012, all
Des Moines, lowa 50318 [Statements and reports filed by all committees for state office must bo filed
Fax: 515-281-4073 elactronically.

Effactive May 1, 2010, all statements and reports for State PACs and State

Parties must be filed ehictronically.

COMMITTEE NAME (Must be same as on Statemer' of Organization)
G E— FORM ';

AGE Fok. Epucation DR-2 DISGEOSURE
TMPORTANT: Indicate by # type of commilioe you are repttng for- | ¢ ] _ (Rev. 12/2009) | RERGRT =~
(1)Statowide/LegislativalJudge Standing for Retention Cerididete (2 )State PAC (3 8tato Party ' M ot
{ 4 )County Gentral Gommittea 5 )County Candidate (6 )ity Candidste (7 )School Board or Other Poltical ; — =
Subdivigion Candidate ( 8 YCounty PAC {8 )City PAC ( 10 )Schoo! Board or Other Political Subdivisien PAC { 1 oyt
11) Local Ballol lssue . | |comm.s__ N33% oo -
CANDIDATE COMMITTEES ONLY: Logged In - e
Candidate Name Palitical Party (if applicable) Scanned == :
Darein Gage wia Computar fa
Office Sought WT- VERNON COMMUNITY SCHoal, DISTANT  District (if Sonate or House) Auditod &

StHeor @oato DILECTI- AT CARES . Nlia o

Lato reports are subject to possible civil and criminal pem;moc. Pursuant to lowa Code sections 88R,32A(7) and 68A.401(3), the cendidate, for a
candidale's-2ommities, and the chalrpérson, for any other type of commillee, Is the individual responsible for fiing imely and accurate reports.

v (24 e . (319) IRq—6953 O?/oi/”_
SIGNATURE OF PEHSON FILING REPORT TELEPHONE DATE SIGNED
M
t AM FILING A o9 / 08 /1 REPORT FOR (1) ELECTION /(2JNON-ELECTION YEAR.
(repart date) indicate by #
69/ 1 0
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. —TLS'LQ‘LL,;“‘—‘
{You must continue to file reports until @ DR-3 is filed.) %;%WEM;?::'IS 33?5" Mees, enter Gourty fn

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period, (Total of all funds held by the
committee. This amount MUST be the samu as the ¢ash on hand at the end
of the st raparting period or must be zero If this is first report fled.) v $ %

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schadula A: Cash Contributions total (Attagh Schadule A) (*aiso 386 in-Kind DEIOW) .....esm.cesus " /, 080, 00
Schedule F: Loans Recelved total (Attach Sshedule F) ... o]
Schedule H: Total Sales of Campaign Propdrty (Attach Schedule H).u sy (2]

{Schodule H appliss to Candidates’ Committees Ounly)

SUB-TOTAL $ /, 080 .00

SUBTRACT TOTAL MONEY SPENT THIS "ERIOD
Schedute B: Expendtures total (Attach Schudule B) (**also see debts and loans below)
Schedule F: Loan Repayments total (Attach SChedule F)......u..mmmimimimmsimsneers s

CASH ON HAND at the end of this reporting period (i final report balance Mugt be Zero) c.uuesmnrs "

481.17
o

$60.83
293.39

~UNPAID BILLS (From Schedula D - Attach Schedu D)

“IN KIND CONTRIBUTIONS (From Scheduls E - Atah Schedule E) R UPRIIPN [4]

“OUTSTANDING LOANS (From Schedule F - Attach SChedule F).......v s °

CONSULTANT BREAKDOWN (Schedule G Attacherd?) ____YES _¥X.NoO
ATE EES H

VALUE OF CAMPAIGN PROPERTY (From Schedulo H ~ Attach Scheduls H) $ 0

STATE COMMITTEES: Submit a raconciled campaigy account bank statement In January of each year.

©® & O R




For Instructions, See Back of Form SCHEDULE
. A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rov. 07/03) RECEIPTS
(Including candidete’s personad funds)
] cHEck THIS BOX IF
COMMITTEE NAME (Must be same as on Staterivent of Organi2ation) AMENDING FORM
Gace ror _EDucaTION

STATE CANDIDATES NOTE: IF A CONTRIBUTION 1$ REGEIVED FROM A STATE PAG (POLITICAL ACTHION COMMITTER), ST THE PAG IDENTIFICATION
g:.lsﬁasﬁl;A:D THE FAC CHECK NUMBER (N THE DESIGNATIZD COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM 1OWA ETHICS AND CAMPAIGN
LOSURE BOARD,

NOTE: ANY PERSON, OTHER THAN AN INDMDUAL, ‘THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.,

CAUTION: Section 685.32A(8), prohidits the use of i formation copied from reports and stataments for soficiting cantributions ot for any
commercial purpose by any peraon other than statuttl'y political committeas,

RECENVED (if applicable) TO CANDIDATE* | RECEIVED m
MMDDIYR) AND PAC CHECK (f applicable) RAISER
NUMBER INCOME |
' Lupmg L JancT GAGE Brsmwe |o,
(3] /5?3/ 1] | CKk# 1209 N'wW Cetarwos®> DRWE 4 00.00
ANKENS, “TA Soo23 SISTRA10—LNN|
ow Wittiam ¢ Lu Barron
[e7/3o/v | cke 195 BeiyRrok SE $/00.00
Cevae EAPKE A 52403
T
OagRin BAGE
fos/oz{1\ | cxe (08 CREETVIEW DR, NG SeLF $250.00
ME VNGRS, TA 52304
D# LHaRLes HALSEY
08/23/i |cxe 419 “THmed ST NW " g 106. 0
T N i A 523
0% 6 U1y m»ﬁ%{zwuuu AL ~Cx0
PoLITitaL,. ACTow
fesjas/in ok 1005 [ran wue mLve, swoo $5%0.00
CEDAR R0\ A S 4ol
CK#
158
CK#
cK#
D# ‘
CKi# I
|
CK#
SUB-TOTAL
$/0€0.00
TOTAL, (If last of this schedufe)
(Fiastpege $40£0,00

" Discigsure [aw requires candidate commitiees to diaciose the: /stationship of any relative meking a contribution to the
commitiee. Refationship must be siown o the third degree of onaanguinity (biood reistivas) and affinfty (relatives by

mantage) . If sumesne of confributor is the same &s candid ste, but there is no Page_ Ol ot OI
“forScheduin Ay

famifial refationship, enter “not applicable” in the rclationah: column.



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

FOR CONTRIBUTIIINS MADE TO STATEWIDE OR LEGISLATIVE

STATE PAC COMMITTEES: NOTE:
MIJMBER IN THE DESIGNATED COLUMN AND THE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION

SCHEDULE
B

(Rov. 07/03)

MONETARY
EXPENDITURES

[ cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. ALIS OF ID NUMBERS 1S AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statesent of Organization)
(\J € For C: 1ON
CANDIDATE NAME AND ADRESS TO wu_om—T' m—— PURPOSE AMOUNT
DATE 1 NUMBER EXFIiNDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) {Disbursem:ent) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER .
i / iD## AvcearT Phinming 250 CARDS AND
jog/o2 /11| 304 F(FTH IWE. S& 250 EANVELOPES
CK# oo CeDAR RAIOL TA 52406 $ r01. 685
ID# Gaey's Foobs
P
0ofor[n) | ks aoa | LS FIRST AE SW 40 us PosTacE SBAPS 1y 4740
MT: VERNOW, T §2311f
ID¥ MG PrYTVEHADHY R HEADSHOT (MAGES —~
oa/n/“ CK# 003 20 FIRST 5T. SE Buensw TO CD ~ For g So.00
NT. V ERNow, TA 82314 CAMPAIEN LTEaTuLY
1D# The WT. VeRuav (LS8N Sun I % y4* a0 (#/28/n) Avo
o8/ia/n | ckn ooy |0F FleeT ST SV 2 1"x 4* ADS (91 +2/¢/n) $//1a 60
MT VERwoN, TA 62314
ID# ADCRAET PHOTAG 5600 Comopnlén LITERNTURE"
a8f1a/11 o 304 FIFTH AE. S6 cARoS £ /90
! CK#OOoS™  locpar RAIGS, Ta S2406 - 6
ID# TaReeT 8 BoES 8P GWVELOPES 417
06/ zq/n CK# 00 3960 ED6EWIND RO, SW - 46
- CEDAR RaPIDS, TA 52904
ID#
CK#
D#
CK#
SUB-TOTAL 1§ 499 ,7
TOTAL (i
TAL (if last page of this schedule) | $ 409. 17

Exponditures to persons/entities providing consulting,
Schedule G by the smount, purpose, and date of each {¢
Schedule G instructions and lowa Code 63A.402(3)(i).)

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be nventoried on Schedule H. (Refer to Schedule H Instructions.)

acvertiging, fund-raising. polling, managing, arganizing services must also be detail itemized on
.pe of expenditure made by the paraon/entily on behalf of the candidate’s committee. (Refer 1o

Page 9/

of__0]

(for Scheduls B)




FOR INSTRUCTIONS, SEE BACK OF FORM SOHEDULE
D INCURRED
(Rev. 08/68)| INDEBTEDNESS

GCOMMITTEE NAME (Must bo same as on Statement cf Organization)

GCage Fop EbuckTiod ] CHECK THIS BOX
IF AMENDING
NOTE: Debts previcusly reported that remain unpaid must be included on this FORM

Schedule, as well as any new obligations Incuriad In this period.

An "incutred debt’ is a debt for

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD gr:::;e%r :;el:‘vmspgir:ar:dbgrm‘
(DO NOT INCLUDE LOANS — SHOW LOANS ON SCHEDULE F) ond of the roporting perio..
. ragardiass of whether an involce
hag been received.
DATE DESCRIPTION OF GOODS OR BALANCE OWED AT
INCURRED NAME AND ADDRESS ()F PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION {S& OWED PURCHASED REPORTING

PERIOD"
Dage\n Gace Campmion Jago Stens | ° 38024
o7/ (1 |08 ceesvien DRwE NE
AT VERNOK, TA 523149

Darein GAGE MAiLInG LABELS FROM | ¢ (¢ 40
oBfrafny | (0F CRESTVIEW beive NE” Coun™ AuD)IToR
e vERnin, Ta 52314

SUB-TOTAL | $ 393 3?

TOTAL DEBTS CINED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD § $
393.39
*(f actusl figure 18 unknown, show “estimated” beside the figure. Page of_0
for Schedule D)

CANDIDATE COMMITTEES NOTE:

*Incufred indebtedness also includes each person/entity with whom the candidata's committee has entered into a contract dusing the reporting period for futute
or contintiing porformance. Enter the name of the consuila1t who provides or procuros services for ltema such ag adverlising, fund-raising, poling, managing, or
organizing servicee. Report on Schedule G the nature of parformance and the ostimated porformanca reasonably oxpacted of the consultant.




